Cases of hereditary and familial von Recklinghausen's disease are not very common. In 1900 Alexis Thomson 1 collected ten such cases, in 1912 another twenty-two were collected by myself and Dr. Mac-Naughtan,2 and since then I have found nine in the literature 3-a total of forty-one cases. "On Neuroma and Neurofibromatosis," Edinburgh, 1900. 2 Rev. of Neur. and Psych., 1912, x, p. 8. " Pierret and Sergeant, Echo med. dzt Nord, 1911, xv, p. 592; Scott, Indian Med. Gaz., 1911, xxvi, p. 428; Leriche, Deutsch. Zeitschr. f. Chir., 1911, cxi, p. 314; Kolepke, Zeitscli?-r f. orthop. Chir., 1911, xxix, p. 367; Wolfsohn u. Alarcuse, Berl. klhn. Wochenschr., 1912 , xlix, p. 1088 De Haan, Nederland. Tijdschr. v. Geneesk., 1912 , i, p. 1492 Steen, Indian Med. Gaz., 1912, xlvii, p. 400; Mathies, Zeitschr.f. klin. Med., 1913, lxxvii, p. 50; Herxheimer and Roth, Beitr. z. path. Anat. u. z. allg. Path., 1914, lviii, p. 319. (Abstracts of these cases will be found in the Rev. of Neurel. and Psych., 1912-14.) (Novemiber 24, 1916.) Case of Hereditary Neuro-fibromatosis (von Recklinghausen's Disease).
THE mother of the children, an Englishwoman aged 35, is of dark complexion. She has numerous freckles and there are many caf4-aqt-lait patches on the trunk and limbs. On the dorsum of the left wrist and right hand there are sessile molluscous tumours, bluish in colour. Above the left breast is a patch of thickened skin which is irregular in shape and is probably neuro-fibromatous in nature. She states that there are some flat molluscous tumours above the sacrum. She has only two children. The elder, H. D., a boy aged 5 years 7 months, has a number of cafe-au-ltait patches on the trunk, situated both in front and behind. Most of them are oval. He has in addition an irregular raised area of skin of a bluish-red colour above the left nipple. All these were present at birth. He is nervous and restless, but not mentally defective. The younger child, D. D., a girl aged 10 months, has several oval cafe-au-lait patches on.the trunk, especially on the left side of the trunk. These have been present since birth. She appears to be of normal intelligence. The mother knows of no other cases in the family.
DISCUSSION.
Dr. F. PARKES WEBER: I once described a case (without familial history) in which there were practically no molluscous tumours, though there were the typical patches of pigmentation of the skin, and I regarded it as one of incomplete Recklinghausen's disease.! I do not think the patches and spots of cutaneous pigmentation in -cases like those shown by Dr. Cockayne to-night differ at all in appearance from ordinary pigmentary naevi, one or two of which occur in about 50 per cent. of normal persons, apparently from quite early life. Were some of these pigmented patches present at birth, or in the first years of life, in the family cases shown to-day by Dr. Cockayne and Dr. Rolleston ?
Dr. COCKAYNE (in reply): I know of no way of distinguishing the patches in this patient from those of ordinary naevus. With regard to the question whether they were present at birth, the mother states they were present in both children at birth, and the baby now is aged only 10 months, so that the statement is probably correct.
Dr. J. D. ROLLESTON (in reply): I cannot say, definitely, when they appeared, but I understand from the mother that they were seen shortly after birth. I See F. P. Weber, " Cutaneous Pigmentation as an Incomplete Form of Recklinghausen's Disease, with Remarks on the Classification of Incomplete and Anomalous Forms of Recklinghausen's Disease," Brit. Journ. Dermn., 1909, xxi; p. 49. (November 24, 1916.) A Case of Chest for Diagnosis. By ERIC PRITCHARD, M.D. J. C., A BOy, aged 9 years, was admitted to the Queen's Hospital for Children, on October 24, 1916. History of present illness: On July 15, 1916, patient was knocked down by a motor-car; he was cut and bruised about the head and neck; but his chest was not hurt. On July 16, he started coughing and complained of pain in his chest. The cough was most troublesome the first thing in the morning. There has never been any sputun. The appetite is poor and the patient has been losing weight.
There is no history of tubercle in the family. Condition on admission: The left side of the chest mneasures 3 in. less than the right side. Percussion note dull all over upper one-third
